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特 集：生活の質（QOL : Quality of life）を高める医療最前線 －難治な病気に光明が見えた！－
乾癬治療に新しい時代の幕開け ～生物学的製剤～
























































































































商品名 レミケード ヒュミラ ステラーラ







投与形態 静脈注射 皮下注射 皮下注射






























主な副作用 感染症，投与時反応 感染症など 感染症など
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The opening of a new age in the treatment of psoriasis -Biologics-
Takeshi Ishigami and Yoshiaki Kubo
Department of Dermatology, Institute of Health Biosciences, the University of Tokushima Graduate School, Tokushima, Japan
SUMMARY
Psoriasis is a chronic inflammatory skin disease, which is clinically characterized by scaly
erythemas on the whole body. In the fully developed lesions of psoriasis, the histological features
have demonstrated epidermal hyperproliferation with infiltration of T lymphocytes in the dermal
papillae. Although pre-biological systemic therapies has targeted mainly proliferative keratinocytes
and activated T cells, their effects were limited or these therapies could not be applied for patients
with severe organ failures. Therefore, more effective agents are expected to improve quality of
life（QOL）of patients with psoriasis. Recent studies have showed what kinds of cells, cell surface
molecules, and cytokines should play a pivotal role in the pathogenesis of psoriasis. Biological
therapies targeting these molecules have proved to be so effective for obstinate lesions of psoriasis.
Here, we describe clinical features and pathogenesis of psoriasis, and the characteristics of several
conventional and biological therapies for psoriasis in Japan.
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